in epigastrium; moved with respiration and varied much from day to day; appeared to be distended stomach. The right testicle is undescended.
Investigations.-Chest: dextrocardia; some mottling in lungs ( fig. 1 Discussion.-Dr. BERNARD SCHLESINGER said that the electrocardiogram which he had taken in this case was not the usual one found in transposition of the heart, in that the P wave was not inverted in Lead I in company with the T 'wave. Otherwise the changes conformed to those generally found in this condition. No doubt the presence of a congenital lesion within the heart, in addition to the transposition, accounted for the electrocardiographic anomaly mentioned.
Dr. PHILip ELLMAN said that at a meeting of the Clinical Section in 1985 he had shown a case of dextrocardia with complete transposition of viscera.1 In addition to the dextro. cardia, the patient had congenital pulmonary stenosis and pulmonary tuberculosis. The electrocardiogram was typical of those seen in dextrocardia with complete 8itU8 inversu8. On investigation of the family tree the parents were. found not to be first cousins, and there was no evidence of any abnormality in other members of the faniily. History.-The infant had appeared ill for two days. There was no cough or vomiting and the bowels were regular. On 1.12.36 she collapsed and was admitted to hospital. Very ill, cyanosed, and respirations feeble. Examination of the chest showed crepitations at both bases, especially marked at the left base. No other physical signs.
